The Korean Medical Association (KMA) vowed on January 12, 2014 to go on an all-out strike on March 3 to protest the government\'s proposals to allow telemedicine and for-profit medical subsidiaries. Although the realization of the strike depends on the results of the discussion between the KMA and the Ministry of Health and Welfare, the KMA has decided to take the most extreme position it can take in 14 years since the all-out strike in 2000.

The KMA\'s attitude of going on a general strike only because the government intends to allow telemedicine and for-profit medical subsidiaries is unpersuasive. Nevertheless, many doctors are siding with the KMA due to the accumulated anger about the policies of the Ministry of Health and Welfare. However, this conflict is the collision between the KMA and the Ministry of Strategy and Finance, not the Health Ministry. The Ministry of Strategy and Finance, the hidden power behind health policy is coming out with a policy that has not undergone comprehensive discussions between government agencies leading to woeful results.

Meanwhile, the Health Ministry has instigated the one-size-fits-all regulatory policies to suppress the increase in medical costs, with no vision for the health sector. It has emphasized the importance of primary care repeatedly, but has neglected the phenomenon that many patients have chosen tertiary care hospitals. As a result, the payments to clinics fell from 35.5% share of total health insurance payments in 2001 to 21.6% in 2011 ([@B1]). In addition, the Health Ministry has virtually ignored health care policy attending only on welfare policy and health insurance policy. As a result, the 2014 budget for the Health Ministry is 46.35 trillion won, but the pure health care policy budget is only 1.8 trillion won ([@B2]).

The Finance Ministry has spread the illusion that deregulation to promote investment will develop the medical industry and will create many jobs. But an unbalanced deregulation with the essential regulations hindering the development of the health care industry remaining intact will lead to larger negative effects. As an example, allowing the coops to establish medical institutions has resulted in non-medical persons committing many illegal acts to patients. In 2011, only 15 of the 225 medical coops were faithful to the essence of the cooperative model.

However, the KMA has alleged its slogan \'against privatization of medical institutions.\' This slogan will be helpful to get temporary support from the people and the anti-government opposition. However, slogans for political agitation are likely to end in failure because each party involved has different goals. NGOs oppose increase in medical costs and the Democrats oppose an all-out strike of medical institutions. The bigger problem is that the slogan cannot accurately inform the people of the national health system\'s key problems. If people do not understand the nature of the key problems, new health policy can not start.

Many left-wing public health scholars have explained critical issues of the Korean health care system in the light of selfishness of physicians. They assert that since many physicians have exploited the weakness of fee-for-service, the government should introduce DRGs and that the government should expand public medical institutions by taking over private medical institutions. However, the key issue of the Korean health care system is not the selfishness of physicians nor the fee-for-service system. It results from new medical technologies just as in other developed countries which are struggling with similar problems. Although there has been selfishness of physicians in the past, there was no problem of soaring medical costs. In contrast, medical technology has developed to provide maximized medical services and the other factors such as fee-for-services have amplified this impact.

Globally, the major force driving up medical costs is new medical technologies such as new procedures, medicines, equipment, etc. After the World War II, with the rapid development of medical science and medical technology, mankind has been faced with the problem of limiting medical services in a societal level ([@B3]). Although the development of the ventilator and intensive care medicine have brought on the ethical dilemmas of discontinuing life-sustaining treatments, we cannot impede the development of that technology and blame physicians for the social chaos. Dealing with the side effects from general new medical technologies should also be the same.

However, the Health Ministry is not interested in gathering social support for the development of medical technology and the health industry. Rather, the Health Ministry has controlled the health system without reasonable financial investment through the 4-stepped regulations: coercive designation of medical care institutions, coercive medical care benefit costs, coercive deduction of medical care benefit costs, and prohibition of unprescribed medical care. The Health Ministry has been concentrating on bureaucratic control of medical costs, neglecting the development of medical technology and the health industry. In addition, it has blamed the problems derived from the low premium-low benefit health insurance system on the selfishness of physicians. As a result, the people enjoy the benefits of medical technology, but are not interested in social investment for the development of medical technology and the health care industry.

As a result, people easily take a hostile stance against health policies for the development of medical technology and the health care industry with minimal agitation about surge in medical costs and increase in physician\'s income. Negative public perceptions about physicians have helped to strengthen the position of this hostility. For example, people are unsympathetic to recent reports that among the 1,000 or more people who filed for bankruptcy, physicians ranked second and that among the 10 people who applied for personal debt rehabilitation, 4 were physicians during the past 5 years. Netizens (anonymous citizens on internet) overwhelmingly liked the comment that stated \'Still better off than physical laborers. Don\'t complain.\'

In this situation, even the physicians oppose to telemedicine that combines information technology (IT) and medicine. Many physicians believe that telemedicine will benefit big capital and large hospitals, but will be a disaster to most physicians. This is the Luddite movement of the physicians in Korea. Recently, according to the researchers at the University of Oxford, about 47% of today\'s jobs are expected to be automated over the next 20 years ([@B4]). The Economist said technological innovation is a great benefit to mankind, but a few capitalists and highly innovative technicians take disproportionate possession of the benefits of the innovation in the early stage, so governments should be prepared for it ([@B5]). It is to be questioned whether the Health Ministry has carefully prepared measures to mitigate the impact of telemedicine on physicians. Thus, physicians\' concern is not unfounded at all. The problem is the rapid development of related technologies.

Apple is reported to be working on its new application \'Healthbook\' which stores personal health statistics, like heart rate and blood pressure and it could be included in the iOS 8, the next generation iOS. Some of Apple\'s executives reportedly met with officials from the US FDA to discuss the new health application. Biological monitoring techniques are not so advanced but will develop rapidly. It is impossible to predict the future of combined biological monitoring techniques and IT, but the result will be overwhelming. Delayed participation will result in a poorer position in the global market. The advanced combined technology will come into Korea, despite the unwillingness of physicians. Neglecting the need for this technology will not solve the problem.

With such a long to go, the government and the KMA are fixed on something wrong. It is improper for the KMA to justify an all-out strike putting up a slogan against medical privatization. The government should move away from the bias that it can ignore health care policy to constrain rise in medical costs. If the government and the KMA turn a blind eye to the discussion focused on the essential problems of the Korean health care system, eventually everyone will be a loser. How is a new dialogue possible? The government and the KMA must share the hard fact that there has been no reasonable financial investment in the healthcare sector and tell it to the people honestly.
